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New Hope Integrated Behavioral Health Care is a non-
profit organization [501 (c) 3] dedicated to the
treatment of adults and adolescents for alcoholism,
drug addiction and compulsive gambling.

New Hope serves all in need of and seeking our
services, regardless of their ability to pay, without
exception, to the limits of its financial and clinical
viability.

Our goal is to prepare our clients for a rewarding
lifestyle free from mood altering substances and
gambling compulsions and to deliver newly productive
citizens into the communities we serve. 

Founded more than 50 years ago as New Hope
Foundation, New Hope IBHC is dedicated to
providing exceptional quality, state-of-the-art
care. 

We operate under New Jersey license with the
ongoing accreditation of the Commission on the
Accreditation of Rehabilitation Facilities (CARF). 

Today, New Hope ranks among the nation’s
leading organizations of our type, constantly
striving to advance the quality of addiction
treatment through ongoing professional
education and participation in select research
projects.

History
& Mission



Substance Use
Treatment Services 07

ASAM Levels of Care

3.7

Medically Monitored Withdrawal Management3.7WM

Our Values
Client Primacy: a focus that prioritizes clinical outcome and works to facilitate the
environmental conditions that are necessary for the recovery and ongoing welfare
of those we serve
Ethical Practice: the pursuit of fairness in all of our relations: listening to
understand, acknowledgment when we are wrong, and taking corrective and
restorative actions when called for
Collaboration: knowing the limits of our individual and collective expertise; the
importance of client self-knowledge and the therapeutic relationship; and when
calling on the expertise of others will help clients meet their needs
Accountability: acknowledging our responsibility to all stakeholders for our actions
and the outcomes of our work and dealings
Colleague Care: the recognition that the organization exists as much for the
people it employs as it does for those it serves
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Inpatient Short-Term Residential Treatment

Halfway House Residential Treatment Services

Intensive Outpatient Treatment Services

Outpatient Treatment Services

Intoxicated Driver Education & Assessment
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Key Insights:

Alcohol

Primary Drug Employment Health Insurance Legal Involvment

52% of admissions
identified their primary
drug as alcohol. 30%
heroin or other opiates,
while Cocaine/Crack
was reported at 8%
and another 5%
reporting cannabis. 

7% of admissions were
employed full or part
time. 10% were
unemployed and 3%
were students. The
majority 79% were not
in the labor force.

70% of admissions had
Medicaid and 2% had
private or other
insurance. 34% had no
insurance.

15% of admissions
were on probation/
parole, 4% had a
driving under the
influence (DUI)
license suspension
and 1% were on
Recovery Court. 

Employed Medicaid Legal
Involvement

January 01, 2025 - December 31, 2025
NJSAMS Data:

Race / Ethnicity

White

Black

Hispanic
Other

Rutgers University. (n.d.-a). New Jersey
Substance Abuse Monitoring System (NJSAMS).
NJSAMS https://njsams.rutgers.edu/njsams/  

Communities 
Served



New Hope IBHC serves residents
throughout all of New Jersey’s 21
Counties. Much grattitude goes
to our highly skilled, experienced
and dedicated employees that
believe in our mission. In order to
achieve superior outcomes, New
Hope IBHC is committed to
providing culturally competent
treatment services and supports
the delivery, acquisition and
implementation of knowledge,
skills, attitudes and behaviors
that assure for consistency in
equitable service delivery across
all cultures. 

69%
OF CLIENTS SUCCESSFULLY 
COMPLETED TREATMENT

at New Hope this year. An inpressive
statistic, considering the state
compelted treatment rate is 55%. We
are also exceptional at treating
females in our care; where the state’s
completed treatment rate for females
drops to 49%, New Hope registers at
70%  (NJ-SAMS 2025).

2155
UNDUPLICATED CLIENTS

were served at New Hope in 2025,
with total discharges at 3431. 
46% participated in Withdrawal
Management, 38% Short-Term
Residential, 4% Halfway House, 1%
Intensive Outpatient and 11%
Outpatient.  (NJ-SAMS 2025).

Service 
Delivery



COUNTY OF
RESIDENCE
BY PERCENTAGE

The largest percentage of
New Hope clients reside in
Monmounth County,
followed by Ocean and
Middlesex.

COUNTY SUPPORT
BY PERCENTAGE

New Hope contracts with 19 of
New Jersey’s 21 Counties. The
largest percentage of support
comes from Monmouth County,
followed by Middlesex and
Ocean. 

Monmouth
27

All Other Counties
25

Ocean
15

Middlesex
9

Atlantic
8

Mercer
6

Camden
5

Burlington
5

Monmouth
26

All Other Counties
25

Middlesex
14

Ocean
13

Union
7

Camden
7

Atlantic
6

Hudson
5

Rutgers University. (n.d.-a). New Jersey
Substance Abuse Monitoring System (NJSAMS).

NJSAMS https://njsams.rutgers.edu/njsams/ 

Trends



TESTIMONIAL
COMMUNITY PARTNER

20
25

“We wanted to express our gratitude for the
care our patient received during their stay at
your rehab. We wanted to share that the
patient who returned had wonderful things to
say about your programming. He was able to
verbalize in great detail what he learned
while he was there and such positive things
to say about his experience there. Thank you
so much for your patience and consistent
support while we worked out the medication
issues for him. We also wanted to
acknowledge the incredible support we got
from Francesa Giammona, Ariana Jones, and
Leigh Schattner in helping us to ensure the
patient consistently received his medication
while he was there with you. We were so
grateful for the wonderful communication
from his counselors, Cassey Gross and Alison
Burks. Their notes were very comprehensive
and gave us a great picture of his progress
while there. Our overall experience was so
positive that we truly look forward to working
together with you in the future with more
patients who can benefit from your program.”

Note: to protect confidentiality the institution
and client name have been removed



TESTIMONIALS
FORMER CL IENTS

“I completed residential treatment at New Hope.
I have been to several facilities and I will say
Hands down New Hope has one of the best
treatment plans. The structure and therapy helps
get clients ready for when they get out so they
aren't overwhelmed. Jen was councelor and I can
not say enough good things about her. She
worked tirelessly making sure everything i
needed done was finished upon completion.”

“I’m so grateful for my experience at New Hope
this summer. They gave me the tools I needed to
take my recovery one day at a time. I have
almost 5 months sober and i’m extremely
involved in AA and the fellowship and being in
New Hope planted that seed for me. Most
importantly, the counselors were so helpful, kind,
and empathetic. Especially Nicole. I enjoyed
every single group with her, and every single
conversation with her. Truly a wonderful
person/counselor.”

I stayed at New Hope for 28 days and had a
great experience. The staff was great and facility
was clean. It was very beneficial for my
recovery. Today I have over 3.5 years clean and
it all started here at this facility. My counselor
Melissa was amazing too. She really helped me a
lot the whole time I was there. I would highly
recommend this facility to anyone who is
struggling with the disease of addiction.

20
25



 
Overall Satisfaction: 4.6 / 5
Counseling Satisfaction: 5.0 / 5
Medical/Nursing Satisfaction: 4.9 / 5
Accommodations Satisfaction: 4.9 / 5
Support Staff Satisfaction: 4.5 / 5

WHAT WE ARE IMPROVING

TREATMENT FEEBACK QUESTIONAIRE

 Our Commitment

TFQ data is reviewed quarterly
and integrated into:

• Staff coaching & supervision
 • Quality Improvement planning

 • Trauma-informed training
 • Facility & environment

planning
 • CARF performance monitoring 

We use client voice as a
measurable driver of continuous

improvement.

What This Means for
Stakeholders

✔ High client satisfaction
 ✔ Strong counseling

performance
 ✔ Reliable medical support

 ✔ Stable recovery environments
 ✔ Data-informed decision

making

We remain committed to
accountability, transparency,

and continuous growth.

• Staff consistency across shifts
 • Trauma-informed engagement
 • De-escalation practices
 • Environmental enhancements
 • Medication workflow efficiency

• Strong therapeutic relationships
• Compassionate and responsive
medical care
 • Structured, recovery-focused
programming
 • Emotional safety and peer
support
 • Staff availability and advocacy

AT A GLANCE

WHAT CLIENTS VALUE MOST



Strengthening Retention.
Supporting Recovery. 
Driving Results.

Peer Recovery Specialists are now a
core component of our Adult
Withdrawal Management, Short-Term
Residential and Halfway House units
— and the outcomes reflect their
impact. While individual client factors
always influence outcomes, the trend
remains consistent: peer involvement
strengthens retention.

Unduplicated clients
recieved Peer Recovery
Support Services in 2025. 

693

Of clients engaged with a
peer left against clinical
advice, vs. 21.97% of
clients without peer
support.

8.50%

Of clients engaged with a
peer completed treatment,
vs. 67.53% of clients
without peer support.

85.89%

Peer
Recovery
Specialists

2025 Short-Term Residential Treatment Averages - Retention Outcomes


